
 

INVITATION TO BID 
Addendum # 1 

Department Of Executive Services 
Finance and Business Operations Division 
Procurement and Contract Se ices Section rv
206-684-1681 TTY Relay: 711 

ADDENDUM DATE: November 29, 2005 

ITB Title: Ceiling Tile and Accessories 

ITB Number:  IT12986-PJO 

Revised Due Date/Time: December 15, 2005 – 2:00 P.M. 

Buyer: Patti Oquist, patti.Oquist@metrokc.gov , (206) 263-4275 

This Addendum Is Issued To Revise Invitation To Bid 12986-PJO, Advertised November 17, 2005, as follows: 

1. The bid opening date changes to, Thursday, December 15, 2005, at 2:00 PM exactly.   

If you have any questions, please contact Patti Oquist, patti.Oquist@metrokc.gov , (206) 263-4275, or Fax  
(206) 684-1470 

Note: This Addendum is available on the Internet at 
http://www.metrokc.gov/procurement/rfp_rfq_itb/new_goods.aspx. 

TO BE ELIGIBLE FOR AWARD OF THIS INVITATION TO BID, THIS ADDENDUM MUST BE SIGNED 
AND SUBMITTED ALONG WITH THE ORGINAL INVITATION TO BID OR UNDER SEPARATE COVER 
TO: King County Procurement & Contract Services Section, Exchange Building, 8th Floor, 821 
Second Avenue, Seattle, WA  98104-1598. Office hours:  8:00 a.m. - 5:00 p.m., Monday – Friday. 
Company Name 
      

Address 
      

City / State / Postal Code 
      

Authorized Representative / Title 
      

Signature Phone 
      

Fax 
      

Company Contact / Title 
      

Email 
      

Phone 
      

Fax 
      

Delivery guaranteed:   Yes   No Days after order:       Prompt Payment Discount Terms: 
     %-      Days, Net       

This Invitation to Bid will be provided in alternative formats such as Braille, large print, audiocassette or 
computer disk for individuals with disabilities upon request. 
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